THE DIVISION OF HEALTH OF MISSOURI

wowso | ALEDJAN 161950 sTANDARD CERTIFICATE OF DEATH B, 11 T
L '*‘7 . r..ﬁ-n NO. REG. DIST. NO, E_L PRIMARY REG. DIST. m.m___ Registrar's No g?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If insti i, ore

/ a. COUNTY St R Louis a. STATE Mo . " b, COUN'st . Louisﬂdlﬂhh:itnh

b. CITY (1f outeide corpurate Umite, write RURAL and give

OR i n c. LENGTH OF €. CITY (If outside sorporate Limits, write RURAL and give townshin) - g/ { /f’
Town  Webster Groves

STAY OR :
fnabohell Qrown Webster Growes

d. FIH.%.SLPT_#AI?-EOORF It not in hospital or instituticn, give sirest saddress or losation) dAsl;rDRREEEé (1f rural, give loeation)
metiorion 208 Euclid 208 Eucliad
3. NAME OF a. (Fil‘!t) b. (Middie) . (LM‘) 4, DATE (M(ﬂ“h) (D‘y) ear)
DECEASED
(Twpe or Print) BERT L. KELLER peaen Jan 9th, 1950
5, SEX ’) 6. COLOR OR RACE | 7. MARRIED, NEVERché\ARRIED. 8. DATE OF BIRTH ] S.I:GE {in yesrn J UnDER 1 7 o oxbER b
Male White MEPER BYOTEP e | May 29th 1893 LY rl’b"' Hoem | =
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR I | 11. BIRTHPLACE (Suata or forsien souutrs) 12. CITIZEN OF WHAT
prias te.srantfeined) | Tymber Franklin Co. Mo, a JQTRLT,
138, FATHER'S NAME A 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘James Keller Rose Collins Ri1la M. Keller

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIQ(ATUREGB wclid ADDRESS

(\:-w.uknowalltllva.rinwnrord:l-al-frvh) 92_10.01‘.§3. Rillﬂ Iﬂ. Keller Webster Groves Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

_Enter only cnecenseper | ). DISEASE OR CONDITION 05"5“50 DEATH

line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH‘(E)

*This does not mean | ANTECEDENT CAUSES & 2 proy A I‘// )/-A b e
the mode of dying, such | Aforbid condilions, if any, gicing DUE TO (B)
- || o5 heart fallure, asthenia, | risz to the above couse (o) stating. . .. . _ =~ , - . e P e -
de. " It means the dis. | the underlying cause last” % /
ease, fnfury, or complica- DUE TO (c]

tion which caused death, | 11. OTHER SIGNIFICANT 'CONDITIONS B : Y
Conditions contributing to the death but not
. related Lo the disease or condition causing death,

19a. DATE OF OPERA-'] 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
, TiON —_— l{’?/ﬁ \ -
b - ves L] wo [ |
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ax., incrabout { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. faciory, sireet, office bidg..ete.) E T ' N
HOMICIDE —— -— —
21d. TIME - (Momth) (Day} {(Year) {(Hoar) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?Y
WHILE AT WHILE
INJURY ~ = | “work AT WORK

22, I hereby certify that [ attended the deceased from tﬂ# lo % 1@_ that I last saw the deceaced
alive on " 19;_0, and that death occurred al/ " the causes and on the date stated above.

Ba. snewgbm-: . L Degree or'titls) | 23b. l . DATE SIGNED

IRl 5ol [ D), Yo 77

WRITE PLAINLY—USING UNFADING BILACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE Zk NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or 00!1!‘5) (Biate)
ot Con s
uriel 7 [1/11/50 Laurel Hil St. Louis Yo, Mo.

(Ticensed Embalmer's Statement on Reverse Side)

Y EQS%‘WG.——"—*"—TT—"
PR S ??yﬁ oo W5/ Tay Be Smitn M50 fanshedtiFga.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by e o

Student Embalmer No

working under my persona! supervision,

Student Emhnlmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact:should be so stated above.




